o By

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
CEPARTMENT of pust.® HEALT': T:;:nv:jiz.;_ £ —e—Primary Registration District Ne. _éﬂﬂl.ﬁ Reglatrar’s No. 90 0_2-97-81““ FILE NUMBER

DO:NOT WRITE AMENDED Jh“f""l"f" EE i
1. PLACE OF D_Aﬂf" i 2. USUAL RESIDENCE (Whera docoased lived. 1F instifution: Residence bofora

a. COUNTY PR Ray a. STATE )ﬁlssouri b, COUNTY Ray admission}
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
IO Crooked-River township instant. TowN Richmond Yes @ No O

¢. FULL NAME OF {if NOT in haspital, give location} Inside Limits d. STREET {If eutside, give locstion) Reside on Farm
HOSPITAL COR ADDRESS

Netmifion 6 miles NE of Richmond | wem 218 Ralph St. Yer O Mo

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yoor

{Type or print) OF
MARTIAN — S TLKWOGD oA Jamuary 10, 1965
5. SEX 6. COLOR OR RACE 7. Married O Nover Marrisd [] )B. DATE OF BIRTH | 9. AGE {last birthday) I;bUNhDER IDVEAR l: UNDER i:'m
. i d i nths BYS ours in.
Female white Widowed [ Diverced (J 2/2 3/1929 35 I ¥ l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY/ 15. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I.I\.mng mast of working life, even if retired)

usekeeper Own_home & others Ray Countv., Missouri U.S.A. .
13s8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

James Jefferson Gorham Gladvs 1i11v Johnson Doyle H, Silkwood
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

(Yeos, no,N';r unknewn) I[If yes, give war or dates of service Dovle H Si]_kwood Richmond Mo
A . » ) 2 L]

8. CAUSE OF DEATH [Enter only one cause p:r tine for' (&), (b}, and (c}. 4 INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED B ONSET AND DEATH

mamenIATE cAUSE () _ Broken neck and fractured skull Instant.

V5 300
Rev, 4/ 59

' 0390
2027/

DATE AMENDED

DOCUMENT

which gave rise to
above cauvse {a),
stating the under-
lying ceuse last

Conditions, Iif any,] DUE TO (b).

DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted 10 the terminal PART 11, If decessed was female was
disease condition given in PART | () theve a pregnanty in last 90 days.

l O Yes | 0O No ] & Unknown

19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 1) of item 18.)
PERFORMED? xx ] g . . .
YesT} NOX) Deceased drove auto in front of Burlington freight

20c. TIME OF - Hour  Month, Day, Yeor | $rain, which struck auto, :Lnfllctlng fatal injuries described

p-m- above instantaneously.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g. '|n or about home, 20f CITY, TOWN, OR LOCATION COUNTY STATE

(o] farm, fact treet, pffice bidg., ejc.)
NETWhILE AT woRk B [Rural railroad crossing | 6 miles NE of Richmond, Ray County, Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

her .
21. | attended the deceased from. . to. and last sew_pio slive o
2 ;21 P. m on the date stated abovs, and to tha best of my knowledge, from the causes stated.

Death accurred o,
22s. SIGNATURE (Deqrua ar m 22b. ADDRESS . 22c. DATE SIGNED
— 3 et =
A 290 L. 7 lbix T ialpeond B /1245
23 RIAL, CREM : éac NAME QOF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
REMOVAL {Specify)

Burial Jan. 13 1965 |Richmond Memory Gardens Richmond, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATESRECD. BY LOCAL REG. 26. REGIWNATURE

'Ihurman'F‘unerai Home, Richmond, Mo, |/~-/3 - /944"

{Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

ITEM NO.

wBYa AEFIDAVIT OF




STATEMENTY BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

p-re 3 2.8

Student Embalmer No.

working under my personal supervision,

Student : : ,Signed‘_éfzzﬁé:%»J
Signature of Student Embalmer to ’

Licensed Embalmer No 1563

_P. O. Address__ RiChmond, Mo,

Notfe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). N

'If embalmed: by a' STUDENT, ke also*shall sign in-his OWN handwrmng ) . s T
If this body is not embaimed, fact should be so stated above.

(Failure to comply
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